The differentiation of metaphyseal abnormalities caused by copper deficiency from metaphyseal fractures caused by child abuse and from normal developmental variants, such as cupping of the anterior ends of ribs and metaphyseal breaking, is not difficult for the experienced. BennaniSmires et al7 described a term infant with multiple metaphyseal fractures caused by copper deficiency that mimicked non-accidental injury, pointing out that it might be possible to confuse the two conditions. The fractures were, however, symmetrical, and other signs of copper deficiency-that is, osteoporosis, metaphyseal cupping, and sickle shaped spurs -were also present. The presence ofotherwise normal bones with a normal bone age excludes copper deficiency of a severity sufficient to cause fractures. When other features of copper deficiency (low serum copper and caeruloplasmin concentrations, neutropenia, and anaemia) and predisposing factors (prematurity, total parenteral nutrition, or copper deficient milk) are also absent we can be even more confident.
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Prostatectomy is best performed by the transurethral method. Since most patients will be over 60 preoperative cardiopulmonary assessment is required, and in some cases spinal rather than general anaesthesia may be essential. Preoperative intravenous urography used to be performed routinely, but this policy has been questioned. by prostatic cancer will be apparent, but the former condition can be diagnosed on clinical criteria8 and the latter condition will be shown by histological examination. Showing dilatation preoperatively is unlikely to affect primary management. An empty bladder on urography does not exclude obstruction-
